Attorney Docket Number: 



DECLARATION FOR UTILITY OR DESIGN PATENT APPLICATION 

As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and soje inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed beloAv) of the subject matter which is claimed, and for which patent is sought on the invention entitled: 

CONTROL AND COI^ENSATiON MEtflOD FOR LASER* OUTPUTTING^ " . 
the specification of which 

13 is attached hereto OR □ was filed on . as United States Application Number 
Number and was amended on (if applicable). 



or PCT International Application 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended 
by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 

I hereby claim foreign priority benefits under 35 U.S.C. 11 9(a)-(d)'or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PGT international application which designated at least one country other than the United States of 
America, listed below and have also identified below,- by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the^application on which priority is clainied: 



Prior Foreign Application No. 


Country 


Foreign Filing Date 
(MM/DDA^YYY) 









Priority Clainied 
Yes ■ No 

□ 
□ 



U 
□ 



Certified Copy Attached 

Yes ■ Ino 

TT ^ 



□ 
□ 



□ 
□ 



Application Number 


Filing Date (MM/DDA'YYY) 







1 hereby claim the benefit under 35 U.S.C, 120 of any United States application(s), or 365(c) of any PCT international application 
designating the United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not 
disclosed in the prior United States or PCT International application in the manner provided by the first paragraph of 35 U:S.C. 1 12, I 
acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56 which became available 
between the filing date of the prior application and the national or PCT international filing date of .this application. 



U.S. or PCT Parent Application No. 


Parent Filing Date (MM/DDA'YYY) 


. Parent Patent No. (if applicable) 









As a named inventor, I hereby appoint the following registered practitioner(s) to prosecute this application and to transact all business 
in the Patent and Trademark Office connected therewith: 

Donald L. Dennison Reg. No. 19920 David E. Dougherty Reg. No. 19576 . AmirH.Behnia Reg.No.50215 
IraJ. Schultz Reg. No. 28666 Malcolm J. MacDonald Reg. No. 40250 



Direct all correspondence to: 
DENNISOH, SCHULTZ '& DOUGHERTY 
612 Crystal Square 4 
1745 Jefferson Davis Highway 
Arlington. VA 22202-3417 



Direct telephone calls to: 

(703)412-1155. Ext. 
Facsimile: (703)412-1161 



23338 



P.VnCNT TRADEMARK OI>>lC£ 



I hereby, declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true, and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



Name of Sole or First Inventor: 



Jin Sheriff 



Inventor's Signature:^ 






Residence: 4F., Ife, 236, FU-Tefa*! Rd., Hsi Cliih C5^, TkLpei Hsim, Tfedveri, . R.O.G. Citizenship: 
Post Office Address: saras as tm r^derx^e 



Date: Feb, 24, 2004 



Name of Second Inventor: 



Inventor's Signature:. 

Residence: 

Post Office Address: 



Date: 



Citizenship: 



Name of Third Inventor: 



Inventor's Signature:. 

Residence: 

Post Office Address: 



Date: 
Citizenship:. 



Name of Fourth Inventor: 



Inventor's Signature:. 

Residence: 

Post Office Adldress: 



Date: 
Citizenship: 



Name of Fifth Inventor- 



Inventor's Signature:. 

Residence: 

Post Office Address: 



Date: 
Citizenship: 



2 



